Objective -To determine the association between measures of socioeconomic status and reported back pain in a national sample survey of the adult population of Britain. Design -Secondary analysis of a cross sectional interview survey (the Health and Lifestyle Survey). Setting -Households in England, Wales, and Scotland. Subjects-Those 9003 adults aged 18 years and above who agreed to an interview, from a study base of 12 254 private households that had been identified in a three stage sampling procedure based on electoral registers. Subjects who reported back pain in the month before interview were compared with all those who stated they had not experienced this symptom. Measures and results -Women whose households were in the lowest income category were more likely to report back pain than those in the highest income group (odds ratio 1-6, 95% confidence interval (CI) 1-2, 2'1). In addition, women with no formal educational qualification were more likely to report back pain than women who had a qualification (odds ratio 1-5, 95% CI 1-0, 2-1). These associations were not explained by smoking, obesity, and coexistent depressive symptoms. In men the only socioeconomic link with back pain seemed to be manual occupation. Conclusions -These findings confirm the higher burden of back pain in the socially disadvantaged, but suggest that this cannot yet be explained by known risk factors for back trouble.
years.3
There are a number of reasons why socioeconomic differences may play an important role in the aetiology of back pain. Certain occupational factors have been associated with back pain, notably the manual lifting of heavy weights.4 There is some evidence linking backache with behaviours that differ across social groupings such as cigarette smoking5 and stress and psychiatric morbidity.6 Some studies have found that constitutional factors such as height4 and weight5 are associated with back trouble; these also vary with social class. Although the evidence relating to such risks is far from consistent,7 it provides a basis for interpreting socioeconomic differences in back pain occurrence.
Most episodes of back pain are not reported to the medical services. Consulting a general practitioner is related not only to the severity of back pain,9 but also to the patient's occupation and the need for sickness certification. Consultations for back pain are therefore likely to have a different social class distribution compared with self reported back pain in the community. We have used data from a large sample of the British adult population, the Health and Lifestyle Survey,8 to examine if there is a link between self reported back pain and social class, household income, or educational attainment in men and women, and how this relates to height, weight, smoking, and measures of psychological stress.
We have also compared the results of this analysis with those from the Royal College of General Practitioners' Third National Morbidity Survey in General Practice, in which data based on Individuals with back pain were compared with the remainder of the survey population using the GLIM statistical programme.'3 Associations with self reported back pain were calculated as odds ratios (with 95% confidence intervals (CI)) by unconditional logistic regression, adjusting for age unless otherwise stated. Men and women were analysed separately.
Weight and body mass index were categorised into approximate quintiles and the height into quartiles; this was done separately for men and women. Both the number of cigarettes smoked and household income were analysed using the categories generated in the original dataset.
Results
In this population the crude prevalence of self reported "back problems in the past month" was 18-9%. Age and sex stratified prevalences of back pain are shown in table 1.
BACK PAIN AND SOCIAL STATUS
When compared with non-manual workers, subjects in the manual occupations were more likely to have reported back pain during the past month (table 2A) , although there was no clear trend of risk across levels of the Registrar General's occupational classification.
Those who were unemployed or retired were no different with regard to their reporting of recent back problems compared with those who were working. The chronically sick or disabled had a high prevalence of recent back problems (43%), compared with those in full time employment. "Housekeepers" were significantly more likely to have reported back problems than those working outside the home (OR 14, 95% CI 1-3, 1-7, adjusted for age and sex). ("Housekeepers" were women or men below retirement age who gave this as their occupation and who were not otherwise in the labour market.)
The association of reported back problems with household income is shown in table 2B. Women whose households were in the lowest quintile of monthly income were more likely to report back pain than those in the highest income category (OR 1 6). The trend across There was a weak but positive association between back pain and height in both men and women. In women there was a positive trend for back pain with weight and body mass index that was not seen in men.
Subjects in the survey with a score of 5 or more on the GHQ were more likely to have reported back problems during the past month than those who scored less than 5 Back problems were self reported and the question used was not specific -low back pain was not distinguished from other back pain, and so the data could well include symptoms arising from the cervical and upper thoracic spine as well as the lumbosacral region. The justification for examining the responses to this question in a large dataset is that nonspecific low back pain is the dominant back complaint in adults in the general population. It is important to consider, however, whether the responses to this question were biased with regard to the other variables we have examined. The interview schedule was long and it seems unlikely that there was differential reporting of one out of the many medical problems addressed. Although there may be a general propensity for some people to answer many questions positively, the independent effects observed for smoking, obesity, and income argue against this being responsible for the results presented here.
One rationale for examining socioeconomic influences on common symptoms is that any differences between social groups may be the effect of preventable environment or lifestyle risks. For example measures of social class, income and education may reflect smoking habits or obesity, which evidence suggests have a direct effect on back pain. Following this argument smoking, obesity, and stress are not classic "confounders" of the observed association of back pain and social class; rather they may be the underlying reason for such a link. There were a priori reasons for supposing that smoking, height, weight, and a measure of depression or stress might influence the occurrence of reported back pain in a general population sample. A number of epidemiological studies have reported a link between smoking and back pain, which shows a "dose-response" relationship,'4 '5 and there is evidence from twin studies of a direct effect of smoking on disc height.'6 Biologically plausible explanations of the association between smoking and back pain, particularly those related to the effect of smoking on nutrition of the disc, have been reviewed by Ernst.'7 Associations between back pain and anthropometric variables and psychological factors have also been reported before and are biologically plausible. 618 We have confirmed these in this dataset. Since there were social class, income, and education differences in smoking, body mass index, and GHQ scores, such factors might have explained the observed association between back pain and socioeconomic measures. After adjusting for these variables in the multivariate analysis shown in table 4 What might these differences be? If we accept that most of the risk in men may be occupational, then it is possible that physical loads in the workplace or in the home may be responsible for the link with income and education in women. Alternatively, other social class differences which were not explored here, such as diet, parity, and use of oral contraceptives, may be relevant.2122 There may be direct effects of social disadvantage on pain expression, behaviour, and chronicity. 6 The findings of the prospective Boeing study in America raised the possibility that dissatisfaction with working conditions may directly influence the likelihood of reporting back pain. '9 Regardless of the explanation, it seems clear that the poorer and more socially disadvantaged groups have a proportionately higher burden of this disabling symptom than the
